INTRODUCTION
Created to meet the constitutional objectives of the Brazilian Unified Health System (SUS -Sistema Único de Saúde), the Family Health Strategy (FHS) proposes to act on the social determinants of health at all levels of care through integrated actions to promote health and prevention, care, cure and rehabilitation of health conditions (1) .
Since the implementation of the model of expansion of Primary Care in the city of Rio de Janeiro, in Rio de Janeiro State, Family Health coverage increased from 3.5% in January 2009 to 46.8% in March. 2015, with a predominance of distribution of Units with secondary/ tertiary care profile in the municipality (53.2%) (2) .
The FHS expansion project faces numerous difficulties in the city of Rio de Janeiro, including some specific restrictions, such as inadequate physical, human and financial infrastructure. However, it is necessary to consider the adherence of professionals working in the FHS to the actual fulfillment of the established proposals. Among the inherent incentives for adherence, we can list stable and legally protected employment relationships, salary incentives and adequate infrastructure (3) .
The long-term relationship between professional and users is one of the characteristics of the FHS. Therefore, reflecting on the length of stay of professionals working at the FHS and their correlation with the chronicity of certain diseases, such as tuberculosis, is relevant, since the long-term relationship is an essential condition in the implementation of public programs related to chronic conditions. Incorporated in all Health Units of the Maré Complex (Type of favela located in the city of Rio de Janeiro), the largest set of favelas (A favela Brazilian Portuguese for slum, is a low-income historically informal urban area in Brazil) in the northern part of the city of Rio de Janeiro (4) , the Tuberculosis Control Program faces challenges, since the region presented the highest dropout rate of treatment between the period 2012 and 2013 (2) . Thus, it is necessary to consider the permanence of professionals for the real fulfillment of the proposals established in the Tuberculosis Control Program.
Therefore, this study aims to analyze the length of stay of the professionals who work in the Tuberculosis Control Program in Health Units of the city of Rio de Janeiro.
Based on the analysis, it is sought to measure the extent to which the health professionals' permanence in the Basic Health Units can affect the tuberculosis control actions at the local level. The relevance of this discussion to the country's health policy stems from the need for the expansion of the FHS and tuberculosis control actions to be linked to trained professionals who stay longer in health services, corroborating the principle of longitudinality.
OBJECTIVE
To analyze the length of stay of the professionals who work in the Tuberculosis Control Program in Basic Health Units of the city of Rio de Janeiro.
METHOD

Ethical aspects
In compliance with Resolution 466/12 of the National Health Council (Conselho Nacional de Saúde), which deals with research involving human beings, the project of this study was submitted to the Research Ethics Committee of the Universidade Federal do Rio de Janeiro and, later, to the Ethics Committee of the Municipal Health Office of the Municipality of Rio de Janeiro. The study was approved by both institutions.
Each individual interviewed was approached by the researchers, who explained the nature and the objectives of the study and requested their participation by signing the Informed Consent Form.
Design
This is a sectional, descriptive and quantitative study.
Place of study and period
The study setting was all Health Units located in the territory of the Maré Complex, in the city of Rio de Janeiro, totaling eight Health Units. Data collection was performed from November 2013 to April 2014.
The choice of the setting is allied to the social peculiarities that sharpened the present study, since the Maré Complex has the largest number of inhabitants among the ten largest favelas located in the northern part of the city of Rio de Janeiro (129,770 inhabitants) (5) . The setting is also justified by the fact that the Health Units located in the Maré Complex had approximately 204 cases of tuberculosis between January 2012 and July 2013, and 26.9% of the patients abandoned treatment (2) .
In May 2009, the Municipal Health Office of Rio de Janeiro (MHO-RJ) presented the proposal of the FHS in creating the Family Clinics, which aim to offer structure, resources and inputs to offer quality care to the population. As for the structure, the Health Units of Rio de Janeiro are classified into three models: a) Type In this study, three Health Units were Type A and five were Type B (6) .
Population
The research population consists of professionals who worked in the Family Health Teams of the eight Health Units of the Maré Complex that served as the setting for the present study, including physicians, nurses, nursing technicians and Community Health Agents. For the calculation of the minimum sample, we considered: sample error of 0.05, confidence interval of 95% and P (population ratio) of 50%. The calculation of the sample was obtained with reference to the total population of health professionals who worked at the FHS of the Units investigated at the Maré Complex in the year 2013. After the sample calculation, a minimum sample of 171 professionals to be interviewed was obtained. From this calculation, proportional sharing was defined to determine the number of professionals per category that would be interviewed in the Health Units. The following result was obtained: 19 nurses, 19 physicians, 19 nursing technicians and 114 Community Health Agents.
Inclusion and exclusion criteria
The following inclusion criteria were determined: being a professional working in health services and having provided assistance, (p-value <0.05), it was concluded that at least one of the groups presents different behavior from the others. To identify the group in which there were differences, Dunn's multiple comparison test was used, with Bonferroni correction.
RESULTS
The distribution of the variables was asymmetric and, after the normality tests, it was contacted that the variables were not considered normally distributed. Therefore, we have chosen non-parametric tests.
We interviewed 174 health professionals, 18 (10.3%) physicians, 21 (12.1%) nurses, 20 (11.5%) nursing technicians and 115 (66.1%) Community Health Agents (CHA).
The distribution of the length of work of professionals among the Health Units presented a significant difference (p-value = 0.0005909). The unit where the professionals have less length of work presented mean of 28.5 months, and the Health Unit where the professionals have greater length of work presented mean of 143.5 months, as can be seen in Table 1 As for the Type A units, the Health Unit 1 differs statistically from the others. In relation to Type B Units, Health Unit 8 differs from the others.
In relation to schooling, the length of work between graduates (physicians and nurses) and undergraduates (nursing technicians and CHA) presented a significant difference (p-value = 0.02041).
There was no significant difference in relation to the professional length of the health professionals working in Type A units (p-value = 0.05534). In these units, graduate professionals have a mean time of 115.4 months, and the undergraduate ones, 72.79 months. In these Units, no difference was observed in the length of work s in relation to professional categories. However, physicians have longer professional length of the function (mean: 174.7 months). Nursing technicians have time of work of 86.77 months, while nurses and CHA have mean time of work of 70.92 and 70.23 months, respectively. at least once, to tuberculosis patients in the Basic Health Unit where they currently work or in another where they have already developed work and care actions to the tuberculosis carrier.
The exclusion criterion eliminated professionals who worked exclusively in Type C (Health Units without Presence of Family Health Teams).
Study Protocol
A questionnaire titled "Assessment of Chronic Illness Care (ACIC)" (7) , adapted and validated for the control of tuberculosis in 2014, was used, which, in addition to evaluating the Chronic Con 
Analysis of results and statistics
The analysis of variables length of stay and work was described in months. The data analyzed were tabulated in the Microsoft Excel 2013® Program and later analyzed in the R® Program 3.1.1. To reach the objective, we used the exploratory analysis of the variables by means of graphs and descriptive measures. After verification of non-adherence to the normal distribution (Shapiro-Wilk test), we chose the Kruskal-Wallis test to verify the existence of statistically significant differences between the groups. A significance level of 5% was used and, therefore, when rejecting the null hypothesis Note -*Mean informed in months. Letters "a" and "b" mean groups that have presented a difference.
In Type B units, mean time of work between graduates and undergraduates presented a significant difference (p-value = 0.00414). In these Units, the graduates have more length of work (176 months). The physicians also had a longer period of profession (mean: 248 months), followed by nursing technicians (mean: 114.9 months), nurses (mean: 104 months) and CHA (mean: 69.73 months) Table 1 .
Regarding the length of stay of health professionals, there was a statistically significant difference (p-value = 0.0003598) between Type A and Type B Health Units in the Maré Complex. In the Type A Units, a statistical difference was observed between the length of stay of health professionals (p-value = 0.0001246). It should be noted that, among the units of type A, Health Unit 2 shows different behavior from the other units, with a mean length of stay of 17.93 months. Among Type B units, there was no statistically significant difference (p-value = 0.2434).
As for the professional category, the residence time in the Type A units presented a statistically significant difference (p-value = 0.3388). Physicians and nurses are the least time-consuming professional categories in type A units (mean = 21.78 months and 48.92, respectively). In type B units, residence time does not differ between professional categories (p-value = 0.1019), as shown in Table 2 .
Regarding schooling, a significant difference was observed between Type A and Type B units (p-value = 0.002601). Graduates have different behavior from undergraduates, and in both type A and type B units, graduates remain in mean less time than undergraduates.
DISCUSSION
Projects have been carried out by the Municipal Health Office of Rio de Janeiro in order to ensure the implementation of basic infrastructure, public facilities and levels of accessibility satisfactory for the so-called urbanized favelas, which, according to the Municipal Housing Office, are those that have urban development programs such as Favela -Neighborhood (case of Maré), Bairrinho, Growth Acceleration Program (PAC -Programa de Aceleração do Crescimento) and similar (9) .
Although this study does not aim to investigate the reasons related to the low permanence of the health professionals, which would only be possible with the qualitative analysis of each report of the professionals, the low permanence of professionals graduated in Primary Health Care services was reported in previous studies, which was verified based on a literature review. Note: * Mean informed in months. Letters "a" and "b" mean groups that have presented a difference. In the present study, we observed a statistically significant difference in the length of stay of health professionals working in the Type A Basic Health Units, which are units exclusively with FHS teams. This result may be associated with the insertion of the Family Clinics in the city of Rio de Janeiro, in May 2009, when there was more investment in the Basic Health Units with the exclusive presence of the FHS. Authors corroborate that the FHS expansion in the city of Rio de Janeiro was followed by different periods. In April 2009, the period of recovery of the Family Health Teams was observed, reaching the number of 149 Teams. In a second period, known as ascension, between May 2009 and February 2010, the number of Teams reached 173. In a period of frank rise, which runs from May to December 2010, called expansion, there were significant increase of the Teams (10) .
However, in spite of the expansion of the FHS, graduates, compared to undergraduates, spend less time in Health Units (although the latter are part of a group that also cares for people with tuberculosis). Patients with tuberculosis (and communicants of patients with tuberculosis) need the qualification of professionals who provide assistance in the search for active search, diagnosis, treatment and adherence. This fact places the treatment of tuberculosis in a long-term relationship between professionals, patients with the disease and family members.
The low time of permanence of the graduated professionals generates concern, after all, the scientific evidence points to a serious crisis of work situation of the professionals working within the scope of the Brazilian Unified Health System. Among the main factors of rotation indicated in the studies, the following stand out: the precariousness of the work link, the salary issue, the fragmentation of the training of professionals, the style of authoritarian management and the poor working conditions (11) . This data conditions for the demotivation, "lack of responsibility" in the execution of activities -for example, non-compliance with the workload -and abandonment of work (12) . Research conducted in the State of Minas Gerais/Brazil showed that the work environment at FHS is characterized by a focus on productivity growth, represented by the division of tasks, collection by results and control and imposition of work rhythm (13) . This finding seems to reinforce the idea that the organizational mechanisms of Primary Health Care lack strategies to capture and stay these professionals in the health services.
The training of the professionals is of great relevance for the learning and improvement of the daily relations of the health services, mainly the team work and the contact with the patient of tuberculosis, a relation that is of long duration. When you are in a state with a growing population and high tuberculosis incidence rates, the pathways related to disease control measures are in the qualification of future health professionals and in the reorientation to the Primary Care model.
Corroborating the findings, a study that addressed the knowledge of medical students in an American institution emphasized the need to direct knowledge to the Primary Care model (14) . In a survey conducted in the city of Brasilia/Brazil, the discourse of many health professionals and managers who work at the FHS follows the hospital-centered model. The results point to the lack of professionals who have knowledge about Primary Care (15) . A similar result was reported in a review article which showed that, despite FHS advances, some professionals persist in maintaining standardization in epidemiological assistance, which inhibits the operation of an innovative work process based on the real need of the population, not limited in the performance of procedures (16) . .
The research team was faced with a relevant fact: despite the fact that the complete composition of the FHS teams in the National Record of Health Establishments (CNES -Cadastro Nacional de Estabelecimentos de Saúde), in two Health Units there was a availability of physicians in relation to the days and times of the week for tuberculosis cases. In a Health Unit, the professional deficit (Community Health Agent) entailed internal relocation in order to supply the affected micro-area. It was observed that the relocation occurred as long as there was no interference in the continuity of treatment in the Professional's Team.
The use of the health surveillance model, from the perspective of an area of coverage, assists in the effectiveness of the work process of the Family Health Teams, since it makes it possible to intervene in a specific situation for a given population group. It is then assumed that expanding the Family Health Teams is synonymous with the expansion of health interventions (17) .
In the present study, it is verified that the relocation of health professionals causes work overload, a fact observed in the Units studied, making it difficult to perceive the needs not directly related to the disease of patients with tuberculosis who are being treated. Even with the addition of Teams over the years in the Family Clinics of the city of Rio de Janeiro, the Team deficit is still present. This deficit may prevent health promotion actions and the prevention, recovery and rehabilitation of diseases and diseases in their entirety.
The research team was faced with frequent shootings in the region, which also led to the suppression of essential services, such as electricity. It is emphasized that sometimes the research team and professionals who did not live in the community were prevented from entering the Health Units or leaving them due to shootings between criminal factions and the police.
The Maré Complex is among the most populous favela-neighborhood in the city of Rio de Janeiro, with about 130 thousand inhabitants (5) . The area has one of the lowest per capita incomes in the city of Rio de Janeiro and low human development indicators (9) . The absence of public power in matters of public security and the presence of three criminal factions in the study setting led to a "division" of the region outside the sphere of the state. Each of the sub-regions is "managed" by a different group of drug traffickers. Linked to this last indicator, elements such as violence, determinants and health determinants and "planned" absence of public power in many configurations requires a "training" of the professional that goes beyond the academic training. This situation was also illustrated in a study carried out in the area of Planning 1.0, a region that involves central districts of the city of Rio de Janeiro (18) . In that study, the authors concluded that the violence dimension in the communities makes difficult the treatment of tuberculosis, since it prevents the entrance and exit of home visitors. The results demonstrate that, in order to carry out the Directly Observed Treatment in the poor communities, the Health Team uses strategies of agreement with the leaders of the traffic, police and patients, aiming to guarantee the supervision of the treatment of tuberculosis.
Studies corroborate the need for intersectoral actions in partnership with the available support and social networks, as well as other governmental instances (19) . The FHS is an integral part of the dialogue between different actors and settings regarding the control of tuberculosis, since, as it is based on local reality, the planning of strategies is directed to the reality of the patient and the family (20) .
Study limitations
The study presents limitations since it was based only on the perception of the health professionals of the Health Units of the Maré Complex. Therefore, new evaluations would be important in order to evaluate the progressive expansion of FHS based on the evaluation of the length of stay of professionals who work in other Health Units of the city of Rio de Janeiro.
Contributions to the sectors of Nursing, Health or Public Policy
The study contributes to public health policies since some of the weaknesses pointed out in the variables evaluated in the study may help identify the areas that need improvement for tuberculosis care. The results demonstrate the need for a better understanding of Primary Health Care Teams (nurses, physicians, health professionals and managers) on agreed goals (and their actual implementation) based on the length of stay of professionals working at the FHS, more specifically, professionals who work in the Tuberculosis Control Program.
For Nursing, the FHS, as a "restructuring" model, has provided an important reordering in the care model in the Brazilian Unified Health System. The long-term permanence of Nurses is demonstrated positively in evidence related to the Tuberculosis Control Program and in the main indicators of the populations assisted with this disease.
CONCLUSION
In the present study, the length of stay of graduate professionals (physicians and nurses) was inferior to that of the undergraduate professionals (nursing technicians and Community Health Agents). Factors that discourage practitioners from remaining active in the FHS in this community may be numerous. However, due to the temporality of tuberculosis treatment, the study demonstrates the need for managers to develop strategies to capture and fix these professionals in the work environment and effective support from other levels of care.
The finding of the study regarding the low time of work by the professionals interviewed represents challenges regarding the qualification of the professionals to assume the responsibilities inherent in the control of tuberculosis at the local level, an issue that requires actions related to the link and integration between the Health Team and patients in the control of the disease, and that represents one of the challenges for the consistent expansion of FHS in the city of Rio de Janeiro.
Finally, the violence dimension seems to be incorporated into the daily life of the professionals who work in the Health Units. This question refers to the capacity for effective articulation between the public sectors involved and the formulation (and consolidation) of public policies that minimize the effect of this problem.
